Although syringomyelia is the condition that is well known to be associated with cystic cavitation within the spinal cord, other more treatable diseases may present in this way. We report here two patients with intra-medullary cysts which were not associated with classical syringomyelia and which offered the possibility of effective therapy; one with an astrocytoma and one with cysticercosis.
investigated inconclusively two years earlier for this problem. Spinal radiugraphs and a myelogram had then been normal. His weakness had since progressed so that he was unable to walk. He had a spastic paraparesis with the loss of all modalities of sensation up to the level of TI0. There was a marked increase in sweating over the right side of his face which ended abruptly in the mid-line and was often provoked by anxiety. A repeat myelogram ( Figure 1 ) demonstrated a block at the level of T1 suggestive of an intramedullary lesion. At laminectomy there was a cyst within the cord, about 2 em long and blind at both ends. A greyish mass at the cephalad end of the cyst was biopsied and shown on histology to be an astrocytoma. A subsequent attempt was made to remove the remainder of the tumour which resulted in a partial return of function so that the patient was able to walk with the aid of crutches. The Royal Society of Medicine progressive weakness in her legs. At the time of examination she was unable to walk. There was wasting of the small muscles of both hands and a symmetrical spastic paraparesis. The sensation of pin prick appeared to be diminished over both legs but no clear sensory level could be established. The CSF protein was 0.79 gil with a normal glucose and no cells. A myelogram ( Figure 2) suggested an intra-medullary lesion of the lower cervical spinal cord. Surgical exploration revealed a large cyst within the cervical cord which was thought initially to be a syrinx. A biopsy of the cyst wall showed the typical structure' of a cysticercus of the cestode parasite Taenia solium. Subsequent investigation revealed positive serology for cysticercosis by an ELISA method".
Discussion
Case 1 falls within the broadest definition of syringomyelia, which includes any spinal cord cyst lined by glial tissue. This definition embraces a variety of pathologies which may be classified" into classical communicating syringomyelia and the less common non-communicating type, most often associated with trauma", Other associations with spinal arachnoiditis" and intramedullary tumours", as with our case, are also recognized. The striking symptom of hyperhydrosis, occurring above the level of the spinal lesion and often unilaterally, as in case 1, appears to be unique to syringomyelia. Preganglionic sympathetic cells in the upper thoracic cord are presumably irritated by the expanding lesion. In a series of 17 cases of post traumatic syringomyelia, eight were reported to have this feature". In contrast there was only one reported in a series of 100 cases of communicating syringomyelia".
Cysticercosis is a prevalent disease in most tropical countries and spinal cysticercosis is well recognized? Typically there are one or more cysts in the lumbar subarachnoid space but intramedullary lesions have been described. It is important that this diagnosis should be considered in patients from endemic areas with spinal Intracranial haemorrhage caused by amphetamine abuse M P A Lessing MB ChBDTM N M Hyman MD FRCP Medical Unit, Battle Hospital, Oxford Road, Reading, Berkshire RG3 lAG Keywords: young stroke; amphetamine misuse; urinary chromatography Intracranial haemorrhage in young adults is uncommon but may be caused by amphetamine misuse. Neurological complications such as intracranial haemorrhage are infrequent particularly outside the United States. A patient with intracranial haemorrhage due to amphetamine is presented and the possible mechanisms of the lesion discussed.
Case report
A 24-year-old married courier was admitted to an acute medical ward with features suggestive of a left hemisphere stroke. He was conscious but drowsy with dysphasia and a right hemiplegia. General medical examination was normal.
The history obtained from his spouse was that he had visited a public house and drunk three pints of beer. cord syndromes as it can be confirmed by serology" and treatment with praziquantel may be effective" without the necessity of surgical intervention at any stage.
Although communicating syringomyelia is much the best known cause of cystic cavitation within the spinal cord it is an uncommon condition and the possibility of other diagnoses that are more amenable to therapy must always be kept in mind.
